Control Agency) at 800/422-0798 or 612/649-5451 and the National Response Center at 800/424-8802.

In case of spill or emergency, immediately call the Minnesota Duty Officer (the Minnesota Pollution
Outside Minnesota, call the National Response Center and appropriate state agency.

MINNESOTA POLLUTION CONTROL AGENCY For MPCA use only
HAZARDOUS WASTE DIVI
520 LAFAYETTE ROAD
. * “ST. PAUL, MINNESOTA 5519
ATTN: HWIMS <
Please TYPE (Form designed for use on elite (12-pitch) typewrtter) or print LEGIBLY. Instructions on cover page. 8)"("1,'3“';‘38%‘/’3539%039
1. Generator's US EPA ID No. Manifest 2. Page 1 | Information in shaded area not
A UNIFORM HAZARDOUS = & Document No.|. of required by Federal law. Minne-
WASTE MANIFEST A W R AN eta sota rules require Items H. and I.
3. Generator’s Name and Mailing Address (Also location of waste generation if different A. State Manifest Document Number
2 GTALTT IR ; from mailing address.) MN ;
; ¥ WTCHTTA K8 19104 ) B. State Generator's ID
4. Generator’s Phone ( 16 ) : 1 Gounty: a}(‘?{[‘(_u e K
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s ID
0L ING | OHD®6 R 9 1 - ;D. Transporter’s Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
Foie e DA et wa F. Transporter's Phone
9. Designated Facility Name and Site Address 10. U.S EPA ID Number G. State Facility's ID
H. Facility’s Phone
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers Tl)s’;él l]r?lt l.
HM e No |Type| Quantity |wevoll \Vaste No.
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Tle:
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information 8
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations and all applicable state laws and regulations.
If 1 am a large quantity generator | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economncallgy practicable and that | have selected the practiczﬂ;le method of treatment, storage or disposal currently available to me which minimizes the present and future
threat to human health and the environment, or, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste
management method that is available to me and that | can afford. Date
Printed/Typed Name Sigwﬁtqre ) - /;(, Month Day Year
WTHA WTT.SON : £ ; { { = 7 1 99 9
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; 17. Transporter 1 Acknowledgement of Receipt of Ma*e:igl§ o : s Date
ﬁ Printed/Typed Name W /_,’ 7 Wonth- Day-. Yoor
: : IS 507 / iR . < e
8 She e (Wi lson 7 A K 03119177
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
I Printed/Typed Name Signature o] Month Day VYear
R : ool
19. Discrepancy Indication Spac APR [§) ]9\, J
: LT TR
A
c R00124419 RESP
! RCRA RECORDS CENTE
L | 20. Facility Owner or Operator: B vered by this manifest except as noted in
! Item 19. ! Date
T
Y| .. Printed/Typed Name Signature Month Day  Year
Minnesota Form PQ-00371-04 (9/90) (Previous editions obsolete)

Copy 2: Facility mails to Generator State



